• . PTO/SB/06 (08-03) 

— ■ A neo. . . Approved (or use through 7/31/7006. 0MB 0651-0032 

et Numb 


APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


Appjl. 


CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 


FOR 


BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


NUMBER FILED 


NUMBER EXTRA 


minus 20 


minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT 


(37 CFR 1.16(d)) 


Kjhe difference in column 1 1s less lhan zero, enter t)" In column 2. 
CLAIMS AS AMENDED - PART II 




(Column 1) 


(Column 2) 

(Column 3) 

ENT* 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA . 

DMI 

Total 

(37 CFR 1.16(c)) 


Minus. 



z 

. UJ 

Independent 

. (37 CFR 1.16(b)) 


Minus 

... ^ 


■■< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAJM (37 CFR 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

m 

UJ 

i f ' 

CLAIMS 
REMAINING 
--- AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DMI 

Total 

(37 CFR 1..16(c)) 


Minus 



UJ 

:£ 
< 

Independent 

(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



(Column 1) 


(Column 2) 


h- 
Z 
HI 

i 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER | 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DMI 

Total 

P7 CFR 1.16(c)) 

i 

Minus 



/IEN 

Independent 

(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM (37 CFR 

1.16(d)) 


SMALL ENTITY 


OR 


RATE 

FEE 


S 

X % * 


X $ = 


+ $ 


TOTAL 


SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 





♦./#> 


TOTAL 
ADD'L FEE 

/co> 


OTHER THAN 
SMALL ENTITY 



RATE 

FEE I 

OR 


$ | 

OR 

X $ = = 


OR 

X $ = 


OR 

+ $ 


OR 

TOTAL 



OR 


OR 
OR 
OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X % ^ 


OR 

X $ = 


X J = 


OR 

X $ _ = 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
4 FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ 


OR 

X $ = 


X $ 


OR 

X $ 


+ t 


OR 

+ % 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADO'L FEE 



1 If the entry In column 1 Is tess than the entry in column 2, write "0" In column 3 
* If the "Highest Number Previously Paid For- IN THIS SPACE Is less lhan 20 enter "20" 
If the -Highest Number Previously Paid For- IN THIS SPACE Is less than 3, enter -3" 

53 ""^ ^ eVi ° US>Y P3id fTO(a ' ° r lndep€ndenn ts the hi ^ hest " umb * r !2 ^ appropriate box In column 
xjlledjon of Information Is required bv 37 cfr 1 ik tk« im™^;™ ir . ".: — • _u._, r . r r _ . — ■ 


^rr— tt-t- — — — i - — * - ^ / ■« uuiuucr luurnj m ine appr opnate box In column 1 . 

ADDRESS. SEND TO: Commlwloner for PatenU, P.O. Box 1450, Alexandria, VA 22313-1450. LAJMHLfc I tD FORMS TO THIS 

tfyou need assistance In completing the form, call 1-SOWTO-9199 end select option 2 


